FILED

2006 LIMITED LIABILITY COMPANY Aug 18,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000121548 R 08-18-2006 90027 045 ****50.00

1. Entity Name

E-SECURE, LLC

Principal Place of Business Mailing Address
841 NE 119TH STREET 841 KE 119TH STREET
BISCAYNE PARK, FL 331671 US BISCAYNE PARK, FL 33167 US
P w1 |[[INIMAAAA A
e 138 8T I4S mwe |38 57 ,

Sune Apt. #, etc. Suite, Apt. #, elc. 08022006 Chg-LLC CR2E083 (11/05)

City & State City & State FEI Number Applied Far

o Miimi Fi No midmi Fl ZO 3982677 3 Not Applicable
gz‘i Lb | Country ﬁ 32“3 l b { CDuntry) ﬂ 5. Certificate of Status Desired (] E‘i‘ggql';?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglshrad Agent

e - - T T e —_ = —_— = Ndlﬂe" el —_— T
DELLA, GRACE _ﬂﬂﬁ_ﬁa_uﬂ#

JE— — . —— ~ -

841 NE 119TH STREET 1‘3" 8 (P‘S) 912 umber ‘S,?tﬁmeplable))/

BISCAYNE PARK, FL 33161

e | “Ho M idml FL | %50

8. The above named W it: lhls statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. 1am familiar Wlth and accept
stel

the ubllgailons Bf [
% gﬂ/ W/ 2004

SIGNATURE X X
Signatue, typed or privdad name of regisiered agent and tile i applicable. {NOTE: Registsyad Agent signature mquired when reinstating)

‘Filing Fee Is $50.00
Due by September 6, 2006

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM 1 Deete e fghange [ Addition
NAME DELLA, GRACE NAME P —

STAEET AODRESS | 841 NE 119TH STREET ., smesraooness | { by p € 138 84

Civ-s1-27 | BISCAYNE PARK, FL 33161 - * CTY-57-2P e mysm1 Fl 5B ;6 {

L MGRM 1 pelete e Wprangs O Acddion
NAME KUZMA, MAREK RAME v Ve P

STREET ADORESS |'841 NE 119TH STREET s g LHAbs  WE |38 845

onv-s-2P | BISCAYNE PARK, FL 33161 . . omvestae iHe  Migm) Pl 331 b |

THLE O peleta TILE O change {7 Addition
MME _ e NAME ’ .

" STREET ADDRESS STREET ADDRESS

GiTY-S1-2p CTY-ST-2P

TILE [ Delets TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-5T-ZP

TILE O oeleta TILE : [ change [ Addition
MAME NAME

STREET ADDRFSS STREET ADDRESS

GITY-5T-2IP CITY-8T-JP

TILE ‘ ] Delete WL [Jthangs [ Addition
MAME . ' NAME

STREET ADDRESS ) ) SIREET ADDRESS

CrY-S7-2P CITY-S1-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infermation -
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under uath that i am a managing member or _manager of the
limited Hability company or the recef@®y or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: X X 80/2026 X 12C -5

GNATURE AND TYPED OR MAME OF L] R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

) 03¢




